PHILADELPHIA NEUROLOGICAL SOCIETY. 

Stated Meeting , March 25, 1895. 

Dr. James Hendrie Lloyd, President, in the chair. 

Dr. Theodore Diller, of Pittsburg, presented a 
paper on 

A CASE OF JACKSONIAN SENSORY EPILEPSY. 

DISCUSSION. 

Dr. Charles K. Mills. Dr. Diller, in sending this 
patient, asked particularly for suggestions concerning 
treatment. In the first place with reference to the nature 
of the case. It seems probable, as Dr. Diller suggests in 
the paper, that this atrophic condition has been going 
on for years and that it is of the nature of a facial hemi¬ 
atrophy. It is likely that his injury has had had some¬ 
thing to do with his recent manifestations—with this 
Jacksonian sensory epilepsy, if we choose to call it that 
— and with the motor attack which he has had at least 
once. It is difficult to get a clear idea of the mechanism 
of these attacks. The suggestion which Dr. Diller makes 
is a reasonable one, particularly in the light of Mendel’s 
report, and we have, perhaps, had one or two similar 
reports. If he has atrophy of the terminal nucleus of 
the fifth, in the region of the locus ceruleus,and if there 
has been an injury to the fifth nerve fibres in the scalp, 
it may be that we have a hint as to the mechanism of 
these attacks. Given an atrophic region, which is always 
unstable, and a peripheral irritation of the fibres of the 
first conveyed back to its nucleus which is close to the lem¬ 
niscus in the pons, it may be that this is the starting 
point of the trouble, and that it is thus that the impulses 
are projected to the sensory cortex, and completing the 
cortical arc to the motor attacks. You have thus a theo¬ 
retical explanation of the case. Of course, it is specula¬ 
tion, but it is difficult to explain this case. Certain other 
phenomena are very striking, as the fact that after these 
well-described attacks, he has headaches persisting for 
minutes or hours. This in connection with the localiz¬ 
ing symptoms probably shows some wide-spread cortical 
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involvement. If this be a correct theory, it might be 
worth while to try the effects of operation, at least 
exploratory operation, in the neighborhood of where the 
scalp was injured. The question of the possible hyster¬ 
ical nature of these attacks might be considered, but I 
would rather hear what the President has to say on that 
point. 

The President. —It seems to me that we have here a 
typical hemifacial atrophy of rather short duration. 
According to the history of the case, this hemifacial 
atrophy has probably been coming on for ten years, 
although it has been marked only for the last few years, 
following the kick by the mule. We know that in the 
main these hemifacial atrophies do not have a history of 
trauma, and I think that we can not ascribe this case to 
trauma, for it undoubtedly began before the traumatic 
impression was made. 

From my knowledge of hemifacial atrophy, I do not 
see how we can connect it with the other nerve symp¬ 
toms which the patient has. These nerve symptoms 
seem to be of a very bizarre type and, so to say, unsatis¬ 
factory character. We can not exactly tell what they 
are from the patient’s description. On one occasion, he 
had a sort of pseudo-epileptic attack, but it does not 
seem to have been repeated or to have been at all char¬ 
acteristic. These subjective sensory disturbances, I 
think, cannot be connected with the hemifacial atrophy. 
They may, however, have had an origin in the trauma. 

I think that in this case there should be a careful 
testing of the tactile and thermal sensation after these 
nerve-storms. A great deal depends upon such testing 
carefully done at the time of and after these paroxysms. 
There should also be a careful study made of the color 
fields. I think that the diagnosis of traumatic hysteria 
has not been eliminated. I do not see any indication for 
operation. If done, I think that such an operation would 
be of a mere experimental kind. I do not see how any 
operation on the fifth nerve could stop the progress of 
the hemifacial atrophy, and I do not see where the local¬ 
ization exists to serve for an indication for operation to 
control these sensory symptoms. 

Dr. Augustus A. Eshner presented 

A CASE OF PSEUDO-MUSCULAR HYPER¬ 
TROPHY. 

Paper of Dr. Eshner, read by the Secretary. 



